OBSERVATIONS were made upon the chests of all patients who underwent abdominal operations during one complete year at Charing Cross Hospital. Altogether 710 cases were studied, and in 75 (11%) of these, pulmonary complications developed. For appendicectomy and herniorrhaphy the incidence was about 5%, and rose to 20% or PROC. ROY. SoC. MED.
30% for operations upon the upper abdomen. The highest incidence was found after perforated peptic ulcer.
Age.-In dividing the present series into those below and those over 40, it was found that the incidence of pulmonary complications was twice as great in the older group. This, however, does not represent the true state of affairs, as a relatively greater number of extensive operations are performed after the age of 40, and if we divide all operations arbitrarily under two headings, " large " and " small ", according to their extent, we find that under the former heading there is no difference in the incidence in the two age-groups, whereas for the smaller operations, patients over 40 show rather more than twice as many complications as those under 40. These findings were rather surprising and are a little difficult to explain, but, provided the figures are sufficiently large to be reasonably reliable, they may be accounted for to some extent by the fact that, regardless of the age of the patient, an extensive operation produces a considerable amount of shock and muscular inertia for some twenty-four to forty-eight hours; and this is precisely the time during which the complications develop.
Deaths.-In the present series some 36 patients (5%) failed to survive abdominal section; in four of these the chest was the sole cause of death; in a further nine it was a contributing cause of death; four patients died from pulmonary embolism. The remaining 19 died from conditions unrelated to the lungs. Of the four cases in which the chest was considered to be the sole cause of death, the youngest patient was 48 and the oldest 66.
The inference, of course, is that in the event of an extensive surgical procedure being undertaken, though older people do not seem to be particularly prone to pulmonary complications, they do not show the same ability to overcome them once they have developed. That four patients out of 36 should die of pulmonary embolism, seems at first sight to be rather a generous proportion, particularly as this series takes no account of gynecological operations. For confirmation of this proportion it was decided to consult post-mortem records. Notes on some 263 patients who had failed to survive abdominal surgery during the last four years were studied; of these, 24 died of pulmonary embolism, giving a percentage of 10.
Hence, one is led to suspect that the number of cases in which the chest can be considered the sole cause of death is roughly equal to the number in which the patients die from a pulmonary embolism, and therefore, more attention should be directed towards such prophylactic treatment as is available for the latter condition, in the form of massage and exercises to the lower limbs and later the abdomen.
A further conclusion which may be drawn from this analysis of post-mortem records is that about 20% of all patients who die as a result of abdominal surgery will show a considerable amount of disease in the pulmonary parenchyma.
No difference in incidence was noted after spinal injections as compared with general anaesthesia.
There was no marked seasonal variation. Vol. XXXI, No 11. Section of Orthopedics. 
